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Current Outlook for Tuberculosis 


HE death rate from tubercu- 
losis continues to decline with- 
out interruption. It will un- 
doubtedly establish a new low this 
year. How marked the recent im- 
provement has been is reflected by 
the fact that the annual number of 
deaths from tuberculosis has declined 
by more than 10,000 in the past 
decade, while the population §in- 
creased by 19,000,000. 

For the first 10 months of 1950 
the the 
among the Industrial policyholders 


death rate from disease 
of the Metropolitan Life Insurance 
Company was 12 percent below the 
comparable figure a year ago. Sam- 
ple data for the general population 
available through August indicate an 
equally large reduction in mortality 
for the country as a whole. The rate 
of decline has been especially rapid 
since 1946, exceeding the average 
annual decrease of the preceding 
quarter century (see Chart 1). 
With the tuberculosis death rate 
in the population of the United States 
already below 30 per 100,000, the 
prospects are excellent that it will 
fall below 20 within the 
Indeed, the rate will be 
in 1960 if the decline 
the pace of the past 5 years. Even 


next decade. 
as low as 15 


continues at 


now about one fourth of the States 
have rates below this low level. 
The recent course of the death rate 
from tuberculosis gives substance to 
the hope that the disease can be re- 
duced to minor importance in our 
country in the next few decades. Re- 
cent mortality statistics are a much 
better index of the trend in tubercu- 
losis than are morbidity data, which 
have lately shown an increase in the 
number of new cases reported as a 
result, in part at least, of intensified 
case-finding efforts. An increasing 
proportion of the cases reported, es 


pecially following mass X-ray cam- 


paigns, represent either old tubercu- 
lous infection or cases with minimal 
and often symptomless tuberculosis. 

The ultimate conquest of tubercu- 
losis in our country will be expedited 
by concentrating on those measures 
which have been most productive in 
the past decades. These are, basical- 
ly, early case finding, prompt and 
adequate treatment, and medical fol 
low-up of arrested cases. Vigorous 
efforts along these lines are vital not 
only for the welfare of those with the 
disease but also for the protection of 
those who might become infected. 
The, detection and isolation of infec 
tious cases the effective 


are most 
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Chart 1—Decline in Tuberculosis Mortality in the United States* Since 1921 
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curbs to the spread of the disease. 

Although the methods of detecting 
early tuberculosis are well developed 
by now, their application still falls 
short of the needs. To overcome such 
deficiencies is increasingly the task 
of State and local health officers, 
with the continued cooperation of the 
medical profession and the voluntary 
health agencies. If the public is suf- 
ficiently aroused, the means will be 
forthcoming. In Massachusetts, for 
example, each city with a population 
of 50,000 or more is now required by 
law to supply diagnostic facilities for 
the finding of tuberculosis. Expan- 
sion of such facilities should be suf- 
ficient to make possible routine X- 
ray procedures on a mass scale, in 


order to expedite the discovery of 
the large number of persons with un- 
recognized tuberculosis who form the 
chief reservoir of the disease today. 
Until adequate facilities are available 
for this purpose, full use should be 
made of those on hand to detect cases 
in the most productive and efficient 
manner, particularly among contacts 
of known cases, among persons ad- 
mitted to hospitals, and among racial 
and occupational groups where 
prevalence is still high. 

A prime requisite in the fight 
against tuberculosis is a sufficient 
number of beds to hospitalize all ac- 
tive cases. The situation in this re- 
spect varies greatly from one State 
to another. It is not surprising that 
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there is an inverse relationship be- 
tween available bed capacity for tu- 
berculous patients and the mortality 
rate from the disease. This is brought 
out in the chart on this page, which 
shows the ranking of the seven broad 
regions of the country according to 
the number of beds per death from 
tuberculosis and the death rate from 
the disease. It will be seen that gener- 
ally the higher the ratio of beds per 
death, the lower is the death rate. 
This relation between bed capacity 
and mortality from tuberculosis is, 
of course, also influenced by many 
other factors. 


The increase in the number of 


beds available for the tuberculous 
in recent years reflects primarily 
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added provisions for war veterans. 
For patients in the general popula- 
tion there was little change in the 
number of beds in the country as a 
whole between 1938 and 1947, the 
latest year for which published fig- 
ures are available. Excluding beds 
in Federal, mental, and penal insti- 
tutions, 24 States actually showed 
a decrease in this period in beds 
for the tuberculous, and 
States 


available 
six of these showed a de- 
crease in the ratio of beds to deaths 
from the disease. Even in 1947 there 
were 12 States with less than one 
bed for every death; 16 had a ratio 
of 2 or more, and only 9 had 2% or 
more—the recommended standard of 


the National Tuberculosis Associa- 





Chart 2—Ratio of Beds* for Tuberculous Patients to Deaths from the 
Disease, and Death Rates per 100,000t from Tuberculosis; 
by Geographic Divisions of the United States, 1947. 
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*Excludes beds in Federal ir 
tAmong residents 
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tion. Moreover, a sizable fraction of 
existing facilities are unsatisfactory 
and need to be replaced. The Fed- 
erally supported program for hospi- 
tal construction is bringing some im- 
the with 
many new tuberculosis hospitals al- 


provement in situation, 
ready planned or under construction. 

Difficulties exist in inducing tu- 
berculous patients to go to the hos- 
pital for treatment and to stay there 
until the disease is arrested. Those 
leaving against medical advice ac- 
count in many places for as much as 
one third of the total discharges. A 
certain amount of this is inevitable 
and excusable. In good part, how- 
ever, the situation reflects the con- 
cern of the patients for their fami- 
lies’ welfare and can be corrected if 
the economic and social needs of the 
families are met. This part of the 
program is badly neglected or unde- 
veloped in many areas. Improved 
sanitorium management, an adequate 
and in- 


program of rehabilitation, 


creased attention to the emotional 
and psychological problems of the 
patients will likewise help to reduce 
the numbers leaving the hospital 


prematurely. 
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Another essential in the control 
of tuberculosis is persistent follow- 
up of patients after their discharge 
from hospitals and sanatoria. The 
chances of recurrence are higher than 
is generally realized. Consequently 
all persons who have had tubercu- 
losis should have X-ray examina- 
tions regularly after discharge, espe- 
cially in the early years following 
treatment, when the frequency of re- 
currence is greatest. 

Many other factors can be expect- 
ed to expedite the decline in tubercu- 
losis. Modern methods of treatment, 
including surgery and drug therapy, 
are helping to increase the number 
of “cures” and to shorten the period 
of disability. Improved living stand- 
ards bring better resistance to disease 
and decreased exposure to tubercu- 
Active immunization with 
BCG, when suitably employed, ap- 
pears also to help reduce the inci- 
the certain 
groups. With our abundant resources 
and improved health standards and 
organization, there is good reason to 
be optimistic regarding the outlook 
for the control of tuberculosis in this 
country. 


losis. 


dence of disease in 


Longevity of Industrial Workers” 


I‘ the past four decades the health 
of workers in our country has re- 


ceived increasing attention from phy- 
sicians, engineers, chemists and other 
technicians. Industrial medicine has 
become a well organized specialty, 


*This art 


le is based upon a paper by Lovi 


and the safety movement has spread 
widely. More and more, manufac- 
turing plants have been designed to 
provide better light and ventilation 
and better working conditions gen- 


erally. Hours of labor have been 


s I. Dublin, Ph.D., Second Vice-President and 


Statistician, and Robert J. Vane, Metropolitan Life Insurance Company, presented at the 78th Annual 


Meet ng 


of the American Public Health Association, St. Louis, Mo., October 31, 1950. 
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Expectation of Life, in Years, of White Males at Decennial Ages 


Metropolitan Life Insurance Company, Industrial Department 
1911-1912 and 1949 


HR 911-1912 
ZZ i343 


39.1 


AGE 20 30 


shortened, and the economic status of 
the worker has been greatly im- 
proved. All these gains, together with 
the advances in medical science and 
sanitation, have materially increased 
the longevity of American wage- 
earners. 

A good index of the gains in the 
longevity of workers is the experi- 
ence among white males insured in 
the Industrial Department of the 
Metropolitan Life Insurance Com- 
pany, who constitute a large cross- 
section of urban wage-earners. The 
average industrial worker at age 20 
can now look forward to 48.4 addi- 
tional years of life; under the mor- 
tality conditions prevailing in 1911- 


60 


1912 he might have expected to live 
Thus, 
within less than four decades, 11% 
years have been added to the ex- 
pectation of life of the average work- 


only 36.9 additional years. 


er starting out on his career. Notable 
gains, in fact, have been made at 
every working age. At age 30 the 
increase amounted to 9.7 years be- 
tween 1911-1912 and 1949, and at 
age 40 to 7.0 years; even at age 60 
there was a gain of 3.4 years. The 
data are shown in the chart above. 

The increase in the longevity of 
industrial workers reflects very 
marked declines in mortality from a 
number of causes. The tuberculosis 
death rate at 


the main working 
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Deatu RATES FROM SELECTED Causes AMONG WuiTre MALEs at Acks 20 To 64 
METROPOLITAN Lire INSURANCE COMPANY, INDUSTRIAL DEPARTMENT 


1948-1949 aNp 1911 


Causes or Deatu 


All Causes of Deat! 


Typhoid fever 

Pneumonia and influenz: 
Tuberculosis 

Cancer 

Diabetes 
Cardiovascular-renal diseases 


Accidenta— all forms 


1912 


DxatTH Rate PER 100, 000+ 


PERCENT CHANGE 
1948 1949 SINCE 
19i1L-1912 


1948 1949 1911-1912 


670.6 1738.2 
l 25.0 
17.8 157.9 
42.3 433.5 
97.8 78.1 
10.6 16.1 
301.3 451.4 
70.4 160.3 


*Adiusted for age on the basis of the Standard Million of England aud Wales 


ages, 20 to 64 years, dropped more 
than 90 percent 
100.000 to 


$33.5 
42.3 between 1911 
1948-1949 table 
influenza have re 


from per 
1912 
above ). 


and (see 


Pneumonia and 
corded almost as spectacular a de- 
The death the 
cardiovascular-rena an 
third 
at the working 


cline rates from 
diseases 
one 


from diabetes dre ypped 


among white males 
ages. Other diseases, such as typhoid 
fever and lead poisoning, which used 
to take a toll of life 


among industrial workers, have been 


considerable 


virtually eliminated as causes of 
death. Mortality from accidents has 
also shown a marked improvement 

namely, 56 percent. Cancer alone of 
the major causes of death shows an 
increase. However, it is likely that a 
large part of this rise is spurious and 
may be attributed to the increasing 
number of cases recognized and re- 
ported on the death certificate. For 
all causes of death combined, the rate 


for white males at 20 to 64 years 
declined 61 percent within less than 
lecad 


rour cecades 


\s a result of his rapid gains in 


longevity, the industrial worker is 
no longer at great disadvantage in 
remaining lifetime as compared with 
other workers. In 1948 the expecta- 
tion of life at age 20 was only 1 year 
less among white male Industrial 
_ 
policyholders than among white men 
population of the 


in the general 


United States. This is in contrast to 
a difference of nearly 6 years in 1911- 
1912. The gap has also been narrow 
ing at the other working ages. 

still that 
done to reduce further the mortality 
This task 


there were 


There is much can be 


of industrial workers. 
would be facilitated if 
available detailed mortality data for 
people engaged in the various occu 
pations. A complete study of occupa 
tional mortality would answer many 


questions for which there is now no 
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answer. What has been the over-all 
effect on mortality from tuberculosis 
and other causes of the measures in- 
stituted to control the hazard of silica 
dust among granite cutters, tunnel 
and subway workers, sandblasters, 
and other workers exposed to this 
hazard? What are the effects, if any, 
on the mortality from specific causes 
among workers exposed to inorganic 
dusts not containing free silica or 
asbestos? Has mortality from pneu- 
monia among iron and steel mill and 
foundry workers been markedly re- 
duced by the use of new drugs? 
What, if any, are the effects on mor- 
tality of 
among workers in the field of nuclear 
fission ? 


exposure to radiations 


\re there other classes of 
workers exposed to unsuspected dan- 
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gers to life, such as the chromate 
workers, who quite recently were 
discovered to have a very high mor- 
tality from cancer of the lungs? 

There is urgent need to secure 
comprehensive occupational mortal 
ity statistics in connection with the 
1950 Census. Individual States can 
help by cooperating with the Na 
tional Office of Vital Statistics and 
by making detailed analyses of their 
own material, giving special atten- 
tion to conditions in the :ndustries 
peculiar to their part of the country. 
Such studies would yield important 
information on the effects of various 
occupations and would undoubtedly 
lead to further improvement in the 
health and longevity of’ American 
workers. 


Divorces Continue to Decline 

n 1949, for the third year in a 
| row, the 

the 

Data gathered through sur 

veys by the Metropolitan Life In 


number of divorces 


granted in United States de 


clined. 


surance Company indicate that the 
total for the year was about 391,000, 
$22, 
000 granted in 1948 and of 38 per 
cent since the peak year 1946. The 
1949 was 2.6 per 
1,000 total population, as compared 
with 2.9 in 1948 and 4.4 in 1946. 


The recent trend of divorce in the 


a decline of 7 percent from the 


divorce rate in 


major urban centers parallels that 
for the country as a whole. Each of 
the 59 cities shown in the table on 
page 8 recorded a substantial de- 
crease from the postwar peak. The 


cities vary, however, in their rela- 


tive decline. Grouped according to 
geographic area, the decrease from 
1946 to 1949 averaged 46 percent 
in the Northeast, 41 percent in the 
North Central States, 35 percent in 
the South, 
West. 


cities 


and 25 the 
In seven widely separated 
Buffalo, Erie, Jacksonville, 
Knoxville, Minneapolis, New York, 
and Portland 
fell 


three-year 


percent in 


the divorces granted 
than 50 percent in the 
period. The _ relatively 
large decline in New York City was 


more 


probably due in part to the divorce 


perjury investigations initiated in 
New York County at 


1948. 


the close of 
In a single vear the number 
of divorces in the city declined by one 
third—from 7,743 in 1948 to 5,220 in 


1949, In the rest of the State di 
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NUMBER OF Divorces GRANTED IN SELECTED CITIES OF 100,000 on MORE POPULATION 
ACCORDING TO GroGRaAPHIC REGION, 1942 To 1949 








1942 | 1943 | 1044 | 1945 | 1046 | 1947 | 1048 | 1949 1949 since 
186 | 1948 | 


—21 


Peacent Caanos 


—--| . ae i —— 
Nertheast 14,760 | 13,835 


16,127 | 18,717 | 29,038 | 19,973 | 15,737 
Bridgeport, Conn 622 600 501 740 681 592 2 
Buffalo, NY 1,037 1,171 2,086 ’ 

trie, Pa ! “7 3M } 
Hartford, Conn 641 1 | 
New Haven | ,. - 

Waterbury (loan 755 
New York, N.Y. 5,981 
Philadelphia, Pa 2,502 
Pittsburgh, Pa 2,066 
Reading, Pa oy 


Syracuse, N.Y $60 








North Central $8,252 
Chicago, I)! 12, 
Cineinnati, Ohix 1,39 
Cleveland, Otio 
Dayton, Ob 

Moines, lowa 
Detroit, Mich 
Duluth, Minn 
Evansville, Ind 
Flint, Mich. 
Gary, Ind 
Grand Rapids, Mich 
Milwaukee, Wis t , 
Minneapolis, Minn 26 1,319 
Omaha, Neb | O54 
Peoria, Lil 805 
St. Louis, Mo. 578 4,916 
St. Paul, Mino 432 





South | 41, 49,017 
Atlanta, Ga. AY 1,807 
Austin, Texas R S48 
Baltimore, Md. 3,38 3,552 
Birmingham, Ala. . 1,912 
Charlotte, N.C 5 389 
Corpus Christi, Texas 7 930 
Dallas, Texas | 4,87 4,112 
El Paso, Texas f 920 
Fort Worth, Texas 2, 2,710 
Houston, Texas $333 4,773 
Jacksonville, Fla 74 2,687 
Knoxville, Tenn c 1,450 ¥ ¥ 
Little Rock, Ark 7 1,931 2,06 ms 2,698 
Louisville, Ky 551 1,745 2, 2,307 3,310 
Miami, Fla f AT! A . 6,277 : 
Mobile, Ala 706 26 J 1,648 1,105 
Montgomery, Ala 5s h \ 44 739 
New Orleans, La. , . 2,23 2,345 46 1,610 
Norfolk, Va.t ; 7 1,018 732 
Oklahoraa City, Okla An A AL: ‘ 4,938 = 3,701 
Richmond, Va.t 357 : 02% 1,311 99s 931 
San Antonio, Texas aL 3,42 * 3,96 4,830 . 2,902 
Tampa, Fla 172 d Aa 5 1,803 447 1,215 
Washington, D.C.+ ‘ 65 1,200 y 2350} 2, 1,850 | 


it 


— oe 
f. 
itt | 
; ee & 
“= SBawcow w 


ND me me me ND ee 
abo a oy: 

S tr aoe 
Sees 











West 659 | 25,20 30,808 | 36,576 | 41,223 ,672 | 33,609 
Berkeley \ Calit . 2,335 | 2,861 | 3,255 | 3,108 | 
Long Beach ) | | 
Los Angeles > Calif 12,521 | 15,354 | 18,350 | 20,884 3,37 18,324 | 
Pasadena | | 
Portland, Oreg 2,386 3,190 3,747 4,355 4,534 62 2,469 1,894 | 7 








Sacramento, Calif 607 578 797 86 1,123 > 1,073 96S 10 
San Diego, Calif 1,708 2,075 2,531 3,056 3.444 3,591 | 2.790 | 2,560 |) 5 s 
San Francisco, Calif! 3,006 | 3,568 | 4,357] 5,005 | 5,329] 4.763) 4.161 | 3.640 | 13 
Spokane, Wash 490 §20 680 900 1,100 2 707 990 |) | +40 
Tacoma, Wash 2s 763 1,007 1,146 1,554 1,301 9S2 1,183 1 +20 

















*Uniless otherwise indicated, the data are for the entire county in which the city is located. tCity 

tChange less than 0.5 percent 

Nore —Figures include absolute divorces and annulments, and Enoch Arden decrees in New York 
State; 1949 data are provisional 

Sourcs or Bastc Data —Inquiries to State and county offices by the Statistical Bureau, Metropolitan 
Life Insurance Company 





November 1950 


vorces decreased by only one tenth, 
suggesting that a number of suits 
which ordinarily would have been 
tried in New York City were taken 
to States with less stringent laws. 
Despite the marked decline in the 
past three years, the number of di- 
vorces granted in the country as a 
whole in 1949 was the sixth highest 
in our history, topping the record for 
every year prior to 1944. The num- 
ber granted in 1949, in fact, was 
more than one fifth above the figure 
for 1942, our first year in World 
War II. Although the increase be- 
tween these years was not quite as 


Population Growth 


RELIMINARY returns of the 1950 

Census show that the people of 
the United States tend to concentrate 
more and more in areas which are 
already well populated. In the past 
decade the rate of population growth 
in counties with 50,000 or more in- 
habitants in 1940 was almost five 
times as great as in the less popu- 
lated ones. 

More detailed examination of the 
data shows that in counties with the 
smallest population — under 25,000 
—the increase in the decade was 
negligible, only 0.2 percent. Sub- 
stantially greater gains, 8.3 percent, 
were recorded in the next larger 
group of counties (25,000-49,999). 
The most rapid growth occurred in 
the counties with the largest popula- 
tion—100,000 or more in 1940— 
where the increase amounted to 19.5 
percent. The figures are presented in 
the table on the next page. 
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large, on the average, in the 59 ma- 
jor cities, nevertheless in three quar- 
ters of them the number of divorces 
was greater in 1949 than in 1942. 

There is some evidence that the 
postwar decline in divorce is near- 
ing its end. Thus, all the cities un- 
der review reported fewer divorces 
in 1948 than in 1946, but 15 cities 
had increases in 1949. In Corpus 
Christi and Detroit, for example, the 
increase was quite marked. A larger 
number of divorces in 1949 than in 
1948 was also reported from two of 
the country’s popular divorce centers 
-—Miami and Reno. 


by Size of County 


The pattern of growth was by no 
rneans uniform throughout the coun- 
try. The Pacific Coast has had an 
extraordinary population growth in 
the past decade, particularly in the 
larger counties. In California alone, 
the population has increased more 
than 50 percent in counties with 25,- 
000 or more inhabitants ; even in the 
smallest counties the increase 
fully 27 percent. In the adjacent 
Mountain States the relative growth 
was not very different from that in 
the Pacific division for the larger 
counties, but fell considerably behind 
in the smaller ones. 


was 


In the South, the largest counties 

-100,000 or over-—grew at the most 
rapid. rate. In contrast, the counties 
with less than 25,000 residents actu 
ally lost population between 1940 
1950. This 
trated largely in the South Central 
divisions. Three of the States in this 


and loss was concen- 
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area Arkansas, and 
actually declined in to- 
tal population. The South Central 


States apparently have been experi- 


Mississippi 
Oklahoma 


encing a considerable migration away 
The South 
recorded an in- 


from their rural areas. 
Atlantic 
crease in counties of every size class. 


The New England States, deviat- 


division 


ing from the national trend, experi- 
enced their largest relative increase 
in the medium sized counties (50,000- 
99,999 inhabitants ). But even in this 
category the growth was not as 
rapid in New England (12.8 per- 


November 1950 


cent) as in the country as a whole 
(19.2 percent). The disparity was 
even greater in the larger counties. 
On the other hand, in counties of 
than 50,000 
population increase in New England 


fewer residents the 
exceeded the national average. 

The over-all growth of population 
in our country in the past decade fol- 
lows a definite geographic pattern, as 
is evident from the figures in the up- 
per tier of the accompanying table. 
The relative gains were smallest in 
the Northeast and accelerated as one 
goes southward and westward. 





PERCENT CHANGE IN PoPpULATION IN CouNntTrEsS GrouPED ACCORDING TO 
POPULATION S1zE.* By GeoGRAPHIC REGION AND DIVISION 
UnrTep States, 1940 ro 1950 











CountTrgs wrth PoruLaTion oF Spscrrigp Sizg rn 1940 





GocrkaPputc R#O1IOoN AND Drviston 


Tota.t 


| 100,000 25 ,000- 


49,999 


Under 
25,000 


| $0,000. 
OR More | 99,999 





Untrep States 


Region 
Northeast 
North Central 
South 
West 


Division 
New England 
Middle Atlantic 
Fast North Central 
West North Central 
South Atlantic 
East South Central 


19.5 19,2 8.3 


10.0 
14.3 
22.0 


44.6 


12.8 
G0 
15.3 
10.4 
26.0 15.4 
12.9 1.6 


West South Central 11.3 20.8 2.4 
Mountain 22.3 46.3 23.2 


Pacific 48.8 43.6 44.6 


*Computed by Statistical Bureau, Metropolitan Life Insurance Company, from preliminary counts 
of the 1950 Census of Population, Bureau of the Census, PC.2, Nos, 1-48 
tBureau of the Census, 1950 Census of Population, PC-9, No. 1 


s 


Final figures 


NoTt Minus sign denotes decrease 
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DeatH RaTEs* PER 100,000 PoLicyHoLDERS FROM SELECTED CAUSES 
ACCORDING TO THE SIXTH AND THE FirtH REVISIONS OF THE INTERNATIONAL LIsT 
INDUSTRIAL PREMIUM-PAYING BusinEss-—Weekly and Monthly Combined 
METROPOLITAN Lire INSURANCE COMPANY 


Ocroper 1950 








Annual RaTe* 
PER 100,000 PoLICYHOLDERS 








INTERNATIONAL | 6th Sth 
List NuMBER Cause oF Deatu Revision Revision 
(6TH REVISION) 





Oct i. October | Jan.-Oct 


1950/1950)1950/1949)1950)1949 








ALL Causes—TorTaL ears 623.5}640.0)/623.5|598.3|640.0/647.0 
1-19. : Tuberculosis (all forms) 17.8} 20.8) 18.9) 20.2) 21.7) 24.6 
1- 8 ; Tuberculosis of respiratory system 16.3] 18.8} 17.3] 19.0) 19.6] 22.4 
20-29 URS js ickssnceschennes 3.1) 3.9) 43) 4.2) 5.0) 5.5 
50, 55-56, 85 Communicable diseases of childhood , ie oo ee ee. ie | 
_ ene Acute poliomyelitis. ... Ms 28; 9) 2.9) 38) 9) 1.7 
140-205 Malignant neoplasms 119.7)118.9)123.3)117.0}122.5)119.3 
260... Diabetes mellitus... . 14.8} 15.0) 27.0} 24.3) 26.7) 25.2 


nn | | Diseases of the cardiovascular-renal system. |307.7|326.7|201.8|286.21312.0(817.3 





330-334... ; | Vascular lesions, central nervous system 59.1) 64.1) 50.8} 49.5) 55.9) 57.4 
410-443... 226.1 |237.0/206.8|201.8/217.5|220.5 
410-416 Chronic rheumatic heart disease 13.1) 13.3} 14.2) 13.1) 14.3 
Arteriosclerotic and degenerative heart 

disease. . 163.2/169.6 | 


Hypertension with heart disease 40.5) 44.4 

Other diseases of heart 9.3) 9.7) fT 

Hypertension without mention of heart 5.8] 68, 9 

General arteriosclerosis 5.9) 6.6) 48 

Nephritis and oe | 10.8} 12.2 

Pneumonia. . , 11.6) 15.2 

Influenza........ 6) 19 

Ulcers of stomach and duodenum 1) 43 

Appendicitis. . a O17 

Hernia and intestin al obstruction 9 42 

543, 571-572 Gastritis, duodenitis, enteritis, etc { 
ee | Cirrhosis of liver. . 3} 8.9 
640-689 ( ~~ apa of pregnancy, childbirth 6) 1.7 
E963, E970-E979 Suicide...... : . t 
E964, E980-E984 Homicide... .. 28) 2.9 
a gon tag | Accidents—total 
Motor vehicle 

Home.. ‘ 

Occupational. . 

i All other causes 
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